000 
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myoma uteri; clironic appendicitis; cliolclitliiasis. Pathological 
diagnosis— fibre-myoma uteri; tuberculosis of uterus and both 
tubes; peri-appendicitis; gall-stones. Operation —plastic; hysterec¬ 
tomy; cliolecystostoiny; appendectomy. Convalescence —prolonged 
postoperative vomiting; in hospital forty-three days. I'oslopcralire 
history —complete cure. 

Gyu. No. loSSj. February 13, 1913. Aged forty-four years. 
Symptoms —vesical irritability and cystoccle; menorrhagia; stinging 
pain in left lower abdomen. Clinical diagnosis —It. V. 0.; myoma 
uteri; cliolclitliiasis. Pathological diagnosis —lihromyoma uteri 
gall-stone. Operation — plastic; hysterectomy; chulclitliotomy. 
Convalescence —hematoma and superficial infection of gall-bladder 
wound; in hospital twenty-five days. Postoperative history —marked 
improvement; complains of recurring pain in gall-bladder region; 
states she was never so well in her life. 


A CLINICAL STUDY OF ONE THOUSAND CASES OF CANCER 
OF THE STOMACH. 1 

By Jui.ius Fiiif.iif.mvai.i), M.D., 

FHOFK.SdOlt OF IIAKTIIO-KNTKIIOI.OOV, COl.I.KOK OF FlIVSICIANS ASlt HUIUIKO.VF, 
n.M.Ti.Mom:. maiiyland. 

In a study of one thousand cases of gastric cancer it was deemed 
advisable, so far ns it was possible, to compare the character and 
frequency of the symptoms appearing in this disease with those 
observed in the cases of gastric ulcer presented to this Association 1 
two years ago. 

The 1000 cases of cancer occurred in 10,410 patients affected 
with various gastric disturbances (9.G per cent.); this is in com¬ 
parison to a similar number of cases of peptic ulcer appearing in 
12,59S (7.8 per cent.) patients. 

The maximum liability to the disease lies between the fortieth 
and sixtieth year (05 per cent.); the greatest number of cases 
occurring between the fiftieth and sixtieth years. 

Ann. In tile following table the number of cases of cancer arc 
presented according to age: 


Years. Cases. Per cent. 

201 <>:*(>. i o.i 

an t»-in. 37 3.7 

•in t» an.201 20.1 

50 to fill.305 3i).5 

on to 7(1 .21s 21.s 

70 to NO. 85 8.5 


1 Rent! at the meeting of (lie Association of American Physicians, May 12 anti i 
101 * 1 . 

* Am Kit. Jotm. Mkii. St:i., 1912, cliv, 157. 
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This may be compared with the cases of gastric nicer in which 
the largest proportion of cases occurred between the twentieth and 
fiftieth years as is presented in the accompanying table. 

Skx. Tile greater proportion of cases oceiir in males; 5SS males 
to 412 females. The following table illustrates the number of 
eases observed in males and females according to age: 


Years. 

0 to 10 .... 


Cases. 

For cenl. 

10 to 20 .... 


102 

10.20 

20 to SO . . . . 


. 315 

31.50 

;«) to io . . . 



22.00 

12.50 

•10 to 50 .... 


. 12S 



93 


00 to 70 .... 


3N 


Over 70 .... 


3 

0.30 

Yeats. 

Males. 

Females. 


20 to 30. 

. 3 



30 to 10. 

.23 

11 


•10 to 50. 

.125 

130 

201 

50 to 00. 

. 210 

110 

75 


00 to 70. 

.110 


70 to SO. 

.*15 

•10 

85 


— 

— 

— 


5SS 

•112 

1.000 



F‘<>. 1.—Aitc lli.lsmin of one thousand cases of ulcer and one thousand cases of 
o/incer. 


This is in comparison with the cases of ulcer in which there 
were 076 males and 324 females, divided according to age in the 
following table: 
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Years. 

Males. 

Females. 

Total. 

0 to 10. 

. 2 

0 

2 

10 to 20. 

.124 

38 

102 

20 to 30. 

.202 

S3 

315 

30 to 40. 

.119 

no 

229 

40 to 50. 

.91 

37 

128 

50 to 00. 

.IS 

45 

93 

00 to 70. 

.29 

9 

38 

Over 70. 

. 1 

2 

3 



I’m. 2— Sex and ngc diagram of one thousand eases of ulcer and one thousand 
eases of cancer. Doited heavy black line, male cancer. Solid heavy black line, female 
cancer. Dotted light black line, male ulcer. Solid light black line, female ulcer. 


Nationality. The following tnble indicates the relative pro¬ 
portion of cases among various nationalities, 75 per cent, being 
Americans: 


Nationality. Number. 

American.7 53 

Gorman.123 

Hussian.00 

English and Irish.17 

.South American. 5 

Other countries. 0 


Per cent. 
75. 3 
12.3 
9.0 
1.7 
0.5 
0.0 


Race. Of the 1000 cases there wore 948 whites and 52 colored, 
that is, 94.8 per cent, whites and 5.2 per cent, colored. 

The small proportion of colored persons noted is due to the fact 
that but n small number of colored patients come under our obser¬ 
vations. The following table indicates the number of colored 
males and females classified according to ngc: 

Males. Females. Total 


Age. 

Cafes. 

Per cent. 

Cases. 

Per cent. 

Cases. 

Per cent 

30 to 40 

2 

3.4 

0 

0 

2 

3.4 

40 to 50 

. . 2 

13.4 

3 

5.7 

10 

10.2 

50 to 00 

. . 10 

30.7 

9 

17.3 

25 

47.0 

00 to 70 

9 

17.3 

3 

5.7 

12 

23.0 

70 to 80 

. . 3 

5.7 

0 

0 

3 

5.7 


37 

70.5 

15 

2S.7 

52 
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'J'here were 37 males (70 per cent.) to 15 females (28 per cent.), 
the largest number occurring between the fiftieth anil sixtieth 
years. 

Heredity. An hereditary history of cancer appearing in various 
portions of the body occurred in 104 of tbc 1000 cases (9.4 per cent.). 
Of these there were: 


Ctl5C3. 

37 

21 

5 

11 


101 

The following table indicates the ages of the cases presenting a 
family history of cancer showing that the largest proportion of 
cases occur in those years in which the greatest number of cases of 
cancer of the stomach occur: 


li n family history of cancer of the stomach 

" uterus . 

" breast 

" throat . 

“ reeluin . 

“ face . 


Age. 

Cases. 

Cases with family 
history of cancer. 

20 to 30. 

. 1 

0 

30 to -10. 

. 37 

0 

•10 to 60. 

.201 

33 

50 to GO. 

.395 

•11 

GO to 70. 

.218 

22 

70 to SO. 

. 85 

5 


. 

— 


1000 

101 


Trauma. A definite history of trauma was elicited in 19 cases, 
in 0 of which there had been blows on the abdomen. 

Anemia. In 229 of our cases in which hemoglobin estimations 
had been recorded, anemia was present in 1S9 (82 per cent.). Tbc 
average of the hcmaglobin estimations was 43. 

Cardiac and Vascular Changes. Chronic endocarditis was 
present in 114 cases (11.4 per cent.); arteriosclerosis in G90 (t>9.0 
per cent.) of all cases. 

As is observed in the following table the largest proportion of 
cases of cancer with arteriosclerosis occurred after the fiftieth 
year of life. 


Cast's with IVr cent, of caws 

Age. Cases. arteriosclerosis, with arteriosclerosis. 

20 to 30. I 0 .0 

30 to -10.37 O .0 

•10 to 50 . 201 89 12.7 

50 to 00.300 321 10.1 

GO to 70 . 218 201 2S.7 

70 to 80 . 85 85 12.5 


Blood-pressure. Of the 132 cases in which blood-pressure 
examinations were recorded, 121 (91 per cent.) present readings 
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of 170 nun. or more. Tlic following table presents this condition 
at various ages: 


Ari*. 

HI lo 50 
50 to ao 
00 lo 70 
70 to SO 


Cairo with Itlotxl- Cairo with hhxxl- Cases with l»!ootl- Ca**.i with blootl- 
ptessure 170 to pressure. ISO to pressure 11M) to pressure 200 to 
ISO nun. UK) mm. 200 mm. 210 mm. 


2 5 1 

21 12 IS 

7 22 0 

1 7 1 


1 

8 

3 


Total. 

12 

51 

3S 

17 


Tot til 31 40 


17 121 


llcniil Clmnyex. Records of urinary examinations were recorded 
in 717 of the 1000 eases; albumin was present in 401 (55.9 per cent.), 
and albumin and easts in 334 (4G.4 per cent.). 

l’ltKviotJS Disohdehs ok Digestion*. In the 1000 eases of earner 
there was a history of some 1 previous digestive trouble in 232 eases 
(23.2 per cent.). Of the 232 eases, 109 had slight attacks of indiges¬ 
tion for a period of live years or more preceding the present gastric 
disease, while 25 had slight attacks only during the last five years 
preceding the present disease. Of the remaining 123 eases, 32 had 
chronic indigestion more or less all their lives, of which 29 had 
chronic indigestion, mainly during the last five years preceding 
the present illness. Seventy-three eases gave a definite history of 
former gastric nicer. It is therefore evident that of these 1000 
eases, hut 23 per cent, presented a history of any previous digestive 
disturbance whatever, even in the slightest degree, and that hut 
7.3 per cent, give a direct history of ulcer. If, therefore, all of the 
former digestive disturbances be considered ns due to ulcer the 
formation of gastric cancer from ulcer could not have taken plnce 
in more than 23 per cent.; if all of these eases with slight digestive 
disturbances be disregarded in our series, this percentage is reduced 
even to 12.3 per cent. 

Excesses in* Food and Dhin'K. A history of former indiscretions 
in diet was obtained in 321 instances (32.1 per cent.), and in but 
137 (13.7 per cent.) did the patient attribute his disease to some 
specific error in diet. A history of alcoholism was obtained in 152 
instances (15.2 per cent.). 

1 NT'ECTiocs Diseases. A history of syphilis was obtained in 79 
instances; tuberculosis of the lungs was present in 48 instances. 

Tub Gastric Seciibtion* in* Canckh. Of the 1000 eases the 
gastric secretion was examined in 733 instances: 


Cases. I’cr cent. 

Norliiul acidity watt observer! in. 23 3.1 

Ilyiicri'lilorhyilria was observed in .... 35 4.1 

ilyjiochlorliyclrin wan observer! in .... 21 2.8 

Auaciility ivns observed in. 054 80.2 
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Over 89 per cent, of our eases presented an entire absence of 
free hydrochloric acid. In comparison with the 810 eases of ulcer 
in which the gastric secretion was examined the resnlt is as follows: 


Cases. 

Normal aridity was observed in 370 
Ilyiicrdilorhydria was observed in 210 
Ilypochlorliydria and acidity in 188 


Ulcer. Cancer, 

l’cr cent. Cases. lVr cent. 

■10.4 23 3.1 

30.3 35 4.9 

23.2 075 92.0 


Of the 733 eases, consisting of 443 males and 290 females, the 
acidities are as follows: 


Nnrnml acidity . 

Males. 

. . 10 

I’or rent. 

Females. 

7 

l’cr vent. 

0.9 

I iy | icrcbl <»r hydrin 

17 

2.3 

18 

2 5 

Hyiiochlurhydria 

. . 13 

1.7 

S 

1.1 

Anucidity . . . . 

. . 397 

51.1 

257 

35.2 


Lactic Acid. Lactic acid was present in 001 instances, or S1.9 
per cent, of the 733 eases in which the gastric secretion was exam¬ 
ined. It was present only in any appreciable amount in those eases 
in which there was a complete absence of free hydrochloric acid. 

Ori’LKit-HoAS Dacii.i.1 . The Oppler-Jioas bacilli were observed 
in 5S2 eases, or 79.3 per cent, of tiie 733 cases. They were found 
only in those instances in which lactic acid was observed. 

•Sareina were observed in 24 instances (32 per cent.). 

Visible blood was observed in the gastric contents in 129 instances 
(7.5 per cent.). 

Coffee-ground contents was obtained in C53 instances (01.8 per 
cent.). 

Rontgen-ray examinations were made in 32 instances, S cases 
presenting cancer at the cardiac region and 24 at the pyloric region. 
In those instances with cancer at the cardia a dilatation of the 
esophagus was revealed. In 5 of these cases the condition was 
confirmed by means of the csophngoscopc. In the Hdntgen-ray 
examination of the pyloric cases the characteristic sawed-off pylorus 
with retention was observed and frequently a filling defect. 

Symptoms. Onset. Of the 1000 cases, 232 (23.2 per cent.) pre¬ 
sented histories of some previous digestive disturbance, while 759 
(75.9 per cent.) gave histories of sudden acute onset; attributing 
the origin of the disorder to some definite error in diet in 137 cases 
(13.7 per cent.). In the remaining 9 (0.9 per cent.) the character 
of the onset could not be determined. 1'Yom the following table 
it is evident that proportionately the largest number of younger 
patients affected with cancer are found among those individuals 
who have had previous digestive disturbances; the reverse is true 
of those cases in which the disease comes on acutely without previous 
digestive upsets: 



kiiikuenwaLd: cancer OK the stomach 


COO 


Mai.es. Females. 


Years. 

No. 

Acute 

onset. 

Previous «li- 
festive trouble. 

Unde¬ 

termined. 

No. 

Acute 

onset. 

Previous di¬ 
gestive trouble. 

1 Jin If 
tor mill 

‘JO to HO 

3 

2 

1 

0 

1 

O 

1 

0 

30 to 40 

23 

3 

19 

1 

11 

5 

0 

O 

10 to 50 

125 

77 

10 

2 

130 

99 

35 

2 

.50 to 00 

240 

17 

32 

0 

1IG 

102 

■11 

0 

GO to 70 

M3 

112 

20 

2 

75 

05 

0 

1 

70 to 80 

•15 

12 

3 

0 

•10 

35 

•1 

l 


—— 

— 

— 

— 

— 

— 

- — 

— 

Total 

588 

453 

130 

5 

112 

3 or. 

102 

1 


Of the 73 oases that gave a distinct evidence of former gastric 
nicer the largest proportion occurred in younger individuals, that 
is before the fiftieth year of life; the large number occurred in 
males. The following table illustrates this condition; 





Mai. 

,t:s. 


l'KMALKS. 




Total 

Kvidenee of former 

Total 

Kvidenee of former 

Year*. 

fuses. 


gastric ulcer 

cases. 

gastric 

ulcer. 




No. 

Per cent. 


No. 

Per cent. 

20 to 

30 

3 

0 

.0 

0 

0 

.0 

30 to 

40 

23 

12 

10.4 

14 

0 

8.2 

10 to 

50 

125 

19 

20.0 

130 

15 

20.5 

50 to 

GO 

249 

11 

15.0 

140 

0 

8.2 

GO to 

70 

113 

3 

4.1 

75 

1 

1.3 

70 to 

80 

15 

0 

.0 

10 

0 

‘ .0 



6 S8 

45 

Gl.fi 

412 

28 

38.2 


Duration ok Dike. The duration of life in cancer of the stomach 
varies greatly. In 472 of the 1000 cases (278 males and 194 females) 
by far the greatest number of deaths occurred between six ami 
twelve months after symptoms were first observed both in .males 
and females and the smallest number between twelve and eighteen 
months. 


& 

3 vf 




a 

o 

•3 

fi 

I 

B 

3 




it 

■J8 
'* e 

3 

c. 

a 

.a 

a 

o 

S 

o 

E 
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a 

* 
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<3 

ct 
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.2 

I 

3 

e 

o 

•la 

E 

O 

u: 

B 

o 

.V 


3 

E 

T> 

•9 

3 

a 

*0 

a 

3 

a 

Years. 

£ 

3 

h 

| 

H 

£ 

S 

u 

o 

’3 

e 

3 

P 

.2 

g 

3 

P 

0 

•3 

e 

3 

P 

20 to 30 

3 

3 

0 

0 

1 

2 

30 to 40 

23 

15 

4 

2 

2 

0 

10 to 50 

125 

53 

0 

15 

12 

1 

50 to GO 

240 

108 

19 

24 

32 

1 

GO to 70 

143 

72 

10 

8 

24 

8 

70 to 80 

45 

27 

5 

9 

0 

5 

Total 

588 

278 

53 

58 

71 

17 
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1 
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a 

a 
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•s 
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3 

3 

3 
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0 

P 

H 

U 

o 

P 

P 

0 

Q 

c 

0 

0 

1 

1 

0 

0 

1 

0 

0 

0 

5 

2 

14 

11 

fi 

2 

2 

1 

* 

0 

9 

7 

130 

07 

0 

11 

19 

o 

18 

11 

12 

20 

140 

40 

5 

18 

8 

3 

10 

•J 

10 

0 

75 

50 

11 

2 

20 

3 

0 

•J 

G 

2 

40 

19 

8 

2 

8 

0 

1 

0 

42 

37 

412 

191 

35 

35 

64 

9 

30 

1‘. 
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Tlic above tnhlc illustrates this condition. From it is evident 
that of the 472 cases in which the duration of life was noted 
316 eases (182 males and 134 females) died within one year 
of the first appearance of symptoms of the disease, 104 (59 males 
and 45 females) died between one and two years and 52 (37 males 
and 15 females) died after two years. 

Acute Cases. Of the 472 cases of the 1000 eases, SS (53 males 
and 35 females), or 18.G per cent., ran an acute course, that is, 
these patients died within three months after the appearance of the 
lirst symptoms. 

Lose. Duration. Chronic Course. Of the 472 (37 males and 15 
females), 11 per cent, ran a chronic course, that is, a course of over 
two years. 

Periods ok Improvement in Weight and General Conditions. 
Of the total number (472) in which duration of symptoms were 
noted, during almost the entire course of the disease, 145 (30.S per 
cent.), 93 males and 52 females) presented periods of improvement 
in weight and general conditions. 

Gain in Weight and General Improvement with Ameliora¬ 
tion ok Symptoms. Of the 145 cases presenting periods of improve¬ 
ment (93 males and 52 females) 26 males showed a gain in weight 
from five to thirty-five pounds, while the remaining G7 showed 
improvement in the general condition, with amelioration of symp¬ 
toms; 11 females showed a gain in weight from live to twenty 
pounds while the remaining 41 showed improvement in the general 
condition with amelioration of symptoms. The following tnhlc 
illustrates this condition: 



Casei with 

Gain of 

Gain of 

Gain of 

Gain of 

Gain of 

Gain of 


jwrioils of 

five 

ten 

fifteen 

twenty 

thirty 

thirty-fiv 

Year*. 

improvement. 

pound*. 

pound.*. 

pound*. 

pound's. 

pound*. 

pound*. 

211 to 30 

O 

0 

O 

O 

O 

0 

0 

30 to 10 

3 

1 

1 

0 

0 

t) 

0 

10 to so 

11 

I 

3 

0 

2 

0 

0 

to fit) 

33 

2 

2 

3 

0 

1 

O 

UO to 70 

35 

1 

I 

3 

2 

0 

l 

70 to SO 

11 

0 

1 

1 

0 

0 

0 

Total 

03 

« 

S 

7 

•1 

1 

1. 




Kkmai. 





20 to 30 

O 

0 

0 

0 

0 



30 to 10 

1 

0 

0 

1 

0 



10 to 50 

IS 

1 

1 

2 

1 



•70 to GO 

23 

1 

0 

o 

1 



00 to 70 

G 

0 

0 

O 

0 



70 to SO 

•1 

1 

0 

0 

0 



Total 

52 

3 

1 

5 





Periods in Months ok Gain in Weight and General Improve¬ 
ment with Amelioration ok Symptoms. Of the 145 enses pre¬ 
senting periods of improvement with amelioration of symptoms 
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and gain i' 1 weight the improvement occurred in the greater 
niimher of eases for one or two months (that is, in 70 per cent, of 
all eases) after the beginning of treatment; after this period the 
number of eases presenting improvement are less and less. 

M AI.CS. 


Cases tv it lit mi t 


IK'rimls of 

Yeats. improvement. 

One 

month. 

months. 

Three 

month*. 

Four 

month*. 

Five 

month*. 

Six 

month*. 

monil 

20 (o 30 0 

0 

0 

0 

0 

0 

0 

(1 

30 to 10 3 

1 

0 

•j 

0 

0 

0 

O 

•10 to A0 11 

3 

1 

2 

l 

1 

O 

0 

7)0 to 00 33 

X 

13 

0 

ii 

1 

0 

0 

00 to 70 37> 

0 

24 

2 

0 

0 

1 

l 

70 to SO 11 

•'» 

5 

0 

1 

0 

0 

<1 

Total 03 

20 

•11 

12 

7 


1 

1 

For cent. . 

17.0 

30.3 

K.2 

1.7 

1.4 

0.7 

0.7 


Fkmai.ks. 

(Ves with 

poriol* of One Two Tim e Four Five Six Seven Fight 

Wars. ini|irovcnient. month. montlis. month', month*. month*, months, months, month'. 

;m to 1(1 1 0 1 

•10 to AO IK 11 2 0 0 0 0 0 0 

AO (o (It! 23 10 K 2 1 10 0 0 

00 (o 70 0 1 2 0 0 1 0 11 

70 to SO 1 3 0 0 10 0 0 0 

Total A2 .'U i:« 2 2 2 0 1 I 

Per rent. . 2.3 0.7» I I I I 1.1 0 0.7 0 7 

I.atknt ('.went. There were I2 eases (1.2 per cent.) in which 
the disease was unsuspected or in which the symptoms due to the 
associated disease were so marked and the gastric symptoms so 
slight or absent that the disease was unsuspected or only detected 
shortly before death. The eases in this class are arranged in the 
following table according to age and sex and according to the 


suspected disease. 






So. of 
War*, faw**. 

I’nMi*- 

JMTtell. 

Chronir 

nephritis. 

Arterio¬ 

sclerosis. 

Anemia. 

Can line 
tliscase. 

Till >00' 
Iosif. 

10 to A0 l 

0 

0 

0 

0 

0 

1 

AO to 00 2 

0 

0 

O 

1 

I 

O 

00 to 70 3 

1 

1 

1 

0 

0 

0 

70 to SI) 2 

0 

1 

1 

0 

0 

0 

Tot til X 

1 

2 

I* 

1 

1 

1 



F’kmai.ks. 




War*. 

So. nf 

('hronir 

nephritis. 

Artcrio- 

trlrrojix 

Aneml i. 

(Viralia 

ilise.w 


-HI to 7)0 

1 

0 

0 

0 

1 


7*0 to 00 

1 

1 

0 

0 

0 


00 It) 70 

2 

0 

1 

1 

0 


70 to SO 

0 

0 

0 

0 

0 



ii i l l 


Dyspiiacia. Dysphagia existed ill (i!) instances, namely, in 
(hose eases in which the growth involved the cardiac orifice, thin 
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is, in 0.9 per cent, of all eases. Of the 09 eases, 00 per cent, repre¬ 
sented males and 10 per cent, females. The following table includes 
the number of eases presenting this condition among males and 
females arranged according to age: 


Year*. Mate*. I’or cent. Females. l’er cent. 

20 to .'HI.0 .0 0 .0 

ilOliilll.2 2. S 0 .0 

•JO loot).I A .0 0 8.0 

SO to 00.17 21.0 It) ll.o 

00 to 70.II 15.0 7 10.2 

70 to SO.18 11.2 I A. 11 

Total.12 00.1 27 38.0 


I.oss ok Wkigiit. Of the 1000 eases the weight on admission 
was noted in 839 instances. Of this number 71,'i (9S.f> per cent.) 
presented a loss of weight of from five to seventy-eight pounds. 

I ’a IN’. Of the 1000 eases pain was present in 901 (9.’1.1 per cent.) 

Effect of Food on I’ain. ()f the 931 eases with pain the symptoms 
appeared immediately after taking of food in 191 cases (20.5 per 
cent.); several hours after meals in S3 instances (9.9 per cent.), 
and in OKI instances (tili.l per cent.) it was not influenced by food, 
while in 41 eases 4.4 per cent, it appeared irregularly, at times 
bearing some relation to the ingestion of food and at other times 
not. This condition is to lie contrasted with our cases of ulcer in 
which there were 940 cases with pain; this symptom appeared 
within the first hour after meals in 22.1 instances between one and 
two hours in ISS, after two hours in 491, and in 38 it appeared 
irregularly. 

lklution of Pain to Acidity. Of the 733 eases in which gastric 
secretion was examined pain appeared in (172 (91.5 per cent.) 




AlM'iit. 

Moderate. Moderat 

ly H'vrfp. Severe. 



No. lYr cent. 

No. l’or rout. No. 

IVr coot. No. IVrrent. 

Normal acidity 

. 2.1 

2 0.2 

1 0. 1 8 

1.1 12 1.7 

liyiicrcliloriiydim 

. lift 

3 0.1 

5 0.7 10 

1.1 IS 2.0 

llypoclilnrliyilrm. 

. 21 

•1 0.5 

3 o.i 5 

0.7 11 1.0 

Atificidily 

. 05 J 

52 7.0 

112 10. o 130 

20.2 351 52.2 


"33 

The relation of pain to acidity is presented in the table above, 
from which it is evident that pain is more pronounced in those 
instances associated with a low acidity. The reverse is true in 
eases of ulcer in which pain is most pronounced in those eases 
associated with high acidity, as is observed in the following table: 



Cases. 

Absent. 

No. Fcr coat. 

Moderate. 
No. Fcr cent. 

Moderately sevt 
No. Ferccnt. 

•re. _ Severe. 
No. Fcr cent. 

Normal acidity 

. 370 

2 0.2 

02 

11.3 

123 15.1 

150 

10.0 

llypcrrlilorfiydria 

210 

1 0.1 

S 

0.0 

35 1.3 

202 

21.0 

Hypnciitorhydria 

. ISS 

SIO 

7 0.7 

50 

7.3 

82 10.1 

40 

5.0 


Location of Pain. In 5(11 instances of all of the 931 eases affected 
with pain (lie pain extended more or less over the whole abdomen; 
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it was limited to the epigastric region in 229 instances; in 08 to 
the lower ahdomen; in 02 to the hack, and in 11 to the chest. 

Texhekxess. Of the 1000 eases, tenderness was present in 890 
eases (S9.3 per cent.). The tenderness was localized in special 
areas in 205 eases (20.5 per cent.), and was general over the entire 
ahdomen in 028 (02.8 per cent.). This condition is to he contrasted 
with that found in nicer in which of the 1000 enses epigastric 
tenderness was present in 90S cases (90.8 per cent.). A tender 
area was noted to the right of the median line in 41 cases (4.1 per 
cent.); a dorsal, together with an epigastric, tender spot in 523 
instances (52.3 per cent.); a dorsal area alone in 25 (2.5 per cent.). 

Anohexia. Anorexia was present in 893 of onr 1000 cases, or 
89.3 per cent. The symptoms varied markedly from a slight loss 
of appetite to an absolute aversion for food. The 893 cases are 
divided into 510 males and 377 females. The following table 
illustrates the degree of anorexia among males and females accord¬ 
ing to age: 

Males. Females. 


Y 

earn. 

Wit. 


lerato. 

Intense. 

Variable. 

Slight. 






No. 

Per 

No. 

Per 

So. 

Per 

No. 

Per 

X T o. 

Per 

No. 

Per 

No. 

per 

No. 

Per 




cent. 


cent. 

cent. 


cent. 


cent. 


cent. 


cent. 


cent. 

?0 

to 30 

1 

0.1 

0 

0 

1 

0. 1 

0 

0.0 

0 

0 

0 

0 

0 

0 

0 

0 

30 

to 10 


0.1 

0 

0.0 

7 

0.7 

o 

0.4 

2 

0.2 

5 

0.5 

3 

0.3 

2 

0.2 

10 

to 50 

30 

•1.0 

25 

2.S 

31 

3.1 

•1 

0.1 

11 

4.5 

20 

2.2 

50 

GO 

13 

1.4 

50 

to 00 

51 

5.7 

SO 

0.0 

70 

S.G 

IS 

2.0 

31 

3.4 

51 

5.7 

41 

4.0 

7 

0.7 

GO 

to 70 

21 

2.3 

50 

0.2 

•15 

5.0 

12 

1.3 

11 

1.2 

10 

1.0 

31 

3.S 

5 

0.5 

70 

lo SO 

0 

l 0 

•1 

0.1 

10 

l.S 

2 

0.2 

0 

O.fi 

8 

o.s 

17 

1.0 


0 2 


rotal 

122 


ISO 


170 


38 


01 


100 


157 


20 



Effect of Eoon ox Vomiting. Vomiting is n prominent symp¬ 
tom, occurring in 893 (S9.3 per cent.). This symptom appeared 
immediately after the ingestion of food in 1S2 (20.3 per cent.); 
several hours after meals in 74 (8.2 per cent.), while in 599 cases 
(G7 per cent.) it was not influenced by food, and in 38 (4.2 per cent.) 
it appeared irregularly, seeming at times to bear some relation to 
the ingestion of food and at times not. 

Vomiting ami Pain. Of the 931 eases with pain vomiting occurred 
in SG2 instances (92.0 per cent.). Of the 931 cases in which pain 
appeared there were 191 having pain immediately after meals, of 
which 158 had vomiting. There were 83 with pain several hours 
after meals, of which 7G had vomiting. There were GIG not influ¬ 
enced by the ingestion of food, of which 593 had vomiting, and in 
41 instances the pain appeared irregularly, of which 35 had vomiting. 

The following table illustrates this condition: 


Time of appearance. 

Cases with pain. 

Cases with vomiting 
and pain. 

Per cent, of cases of 
vomiting in compari¬ 
son with cases with 

No. 

Per cent. 

No. Per cent. 

pain. 

Immediately after meals 

. 191 

20.5 

158 

18.3 

82.7 

.Several hours after meals 

83 

8.9 

70 

8.8 

91.5 

Not influenced by meals 

. G10 

00.1 

593 

08.7 

90.2 

Appearing irregularly 

41 

4.4 

35 

4.0 

85.3 


mi see 


Total 
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In the 09 cases of cancer not accompanied by pain, vomiting 
occurred in 1! i eases (‘15 per cent.). In our eases of ulcer the vomiting 
was proportionately more frequently observed in those instances 
in which pain appeared early, ns is observed in the following table: 


c 

‘ascs with 

Case.* with 

Percentage of cn‘es of 
vomiting in proportion 
to the r.w.i with pain. 

uc of npitcaranre of pain. 

pain 

vomiting 

In one hour. 

223 

Hit 

S7.0 

In one to two hours . 

1SS 

143 

7G.G 

After two hours or irregularly 

529 

321 

01.2 


940 

GG1 



Relation of Vomiting to Acidity. Of the 733 eases in which 
the gastric secretion was examined, vomiting appeared in 055 
(89.11 per cent.). The relation of vomiting to acidity is illustrated 
in the accompanying table, from which it is apparent that by far 
the largest proportion of eases with severe vomiting are associated 


with nnneidity. 

Total 


Absent. 

Moderate. 

Severe. 


cases. 

No. 

Percent. 

No. 

Per cent. 

No. Per cent. 

Normal acidity . 

25 

1 

.01 

8 

1.2 

14 2.1 

Ilyperchlorhydrin . 

35 

4 

.05 

12 

l.S 

19 2.5 

HypocMor hydrin 

21 

3 

.01 

7 

1.0 

11 1.0 

Anncidity 

051 

70 

0 50 

191 

29. 1 

393 00.0 


733 

78 


218 


437 


These eases are to be contrasted with the ulcer eases in which 


vomiting is definitely more prominent in those instances accom¬ 


panied by high acidity. 


Acidity. Case*. 

Nor 11 ml acidity . . 293 

Ilyperchlorhydrin 138 

HypocMorliydrin 95 


Moderate vomiting. 

Severe 

vomiting. 

No. 

Per cent. 

No. 

Per cent. 

125 

23.5 

171 

32.5 

18 

3.3 

122 

22.8 

70 

14.3 

19 

3.5 


IIeMATKMKSIS. Gastric hemorrhage occurred in 227 cases (25.1 
per cent, of those patients in which vomiting was present, and in 
22.7 per cent, of the whole number. The following tabic presents 
the cases with gastric hemorrhage arranged according to age and 


sex: 


30 to 40 
40 to so 
50 to GO 
GO to 70 
70 to SO 

Total 



Males. 


Females. 

No. 

Per cent. 

No. 

Per cent. 

2 

0.8 

1 

0.4 

41 

1 S.0 

14 

0.1 

94 

11.4 

IS 

7.9 

49 

21.5 

3 

1.3 

3 

1.3 

- 

0.8 

189 

83.0 

3S 

10.5 


The following table presents the proportion of eases according to 
age, accompanied by a single hemorrhage, and those by multiple 
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hemorrhages; 88.7 per cent, of these cases presented multiple 
hemorrhages and hut 10.8 per cent, single hemorrhages. 


Percent. Pro]>ortion of caws Proportion of 
of cases witli with single with multiple 

Cuscs. hemorrhages. hemorrhages hemorrhage*. 


Years. 



No. 

Per cent. 

No. 

Per rent. 

30 to 40 . . 

3 

1.2 

0 

0 

3 

1.3 

40 to 50 . . 

65 

24.1 

5 

2.0 

50 

22.0 

50 to 00 . . 

112 

19.3 

11 

4.8 

101 

11.4 

00 to 70 . . 

52 

22.8 

8 

3.4 

11 

19.3 

70 to 80 . . 

5 

2.1 

1 

0.1 

4 

1.7 

Total 

227 

99.5 

25 

10.8 

202 

88.7 


To be contrasted with these eases arc the cases of ulcer in which 
a much larger proportion of eases were accompanied by single 
hemorrhages (38.7 per cent.) and but 00 per cent, with multiple 
hemorrhages. Of the 227 cases with hematemesis the hemorrhages 
were small in 151 cases, profuse in 02, and variable in 14. The 
blood was coffee-ground or dark in 202, bright red in IS, and 
variable in 7. 

Mki.kxa. Tar-colored stools or a history of this condition was 
present in 180 of the 1000 cases, that is, in 18.9 per cent. In the 
following table is illustrated the number and percentage of these 
eases at various ages, the largest proportion appearing between 
the fiftieth and sixtieth years: 

Cases with Percentage of cases 

Years. mclana. with mclann. 


30 to 40. 1 0.1 

•10 to fit). 40 4.0 

50 to GO. 07 0.7 

00 to 70.43 4.3 

70 to 80. 2 0.2 


Total 


189 18.9 


These eases arc to be contrasted with the same condition occur¬ 
ring in ulcer in which tar-colored stools occur much more frequently, 
that is, in 51.5 per cent., the largest proportion appearing between 
the tenth and thirtieth years. Noting the proportion of eases 
with mclcna in comparison with those with hemetemesis it is evi¬ 
dent, as is illustrated in the following table, that gastric hemorrhage 
is much more frequent than mclcna: 


Comparison or Casks with Hkmatkmksis and Mklkna at Various Aoks. 

Gastric hemorrhage. Melaun. 


Years. Cases. Per cent. Cases. Per rent. 

30 to 40 3 0.3 1 0.1 

40 to 50.55 5.5 40 4.0 

60 to CO. 115 11.2 97 9.7 

00 to 70 52 5.2 43 4.3 

70 to SO. 5 0.5 2 0.2 

Total. 227 1S9 

















fhikdknwai.d: canccii of tiik stomach 


073 


If these eases he contrasted with tliosc of nicer it is evident that 
in nicer the reverse condition exists, that is, mclcna is over twice 
as frequent as gastric hemorrhage. 

Occult J!i.ooi>. The tost for occult Idood in the stools was 
rarely omitted. The feces were examined in 012 of the 1000 cases. 
Of these a positive reaction was obtained in 594 (92.5 per cent.). 
The examination only included those cnscs in which visible blood 
was absent or had not appeared for some time before the test had 
been made. When once oceidt blood was observed in these cases 
it could usually again be found at any time afterward; this is not 
true of ulcer, for in this latter condition the blood is not always 
present ill the first test, but frequently appears sometime during 
the course of the disease. In the ulcer eases positive tests for 
occult blood were obtained in 8(1.9 per cent. 

Occult Blood as ax Kaiu.v Stox of Cancer. Of the (142 cases 
in which tests for occult blood were made in the feces, 2111 were 
early cases. Of these 201 (93 per cent.) presented occult blood, 
indicating that the presence of occult blood is a very constant as 
well ns early sign of gastric cancer. 

TuMOlts. Of the 1000 eases a mass (tumor) was detected in 
719 (71.9 per cent.) some time during the course of the disease. 
Arranged according to age and sex these cnscs may be divided as 
follows; 


Mates. Female.*. 


years. 

No. 

lVr cent. 

No. 

l’er cent. 

20 to 30 . . . 

... 1 

0.1 

0 

0 

30 to 40 . 

... 11 

1.1 

10 

1 

10 to 50 . . . 

. 08 

0.8 

103 

10.3 

50 to GO . . . 

... 175 

17.5 

133 

13.5 

GO to 70 . . . 

. . . 108 

10.8 

•17 

4.7 

70 to SO . . . 

20 

2.0 

13 

1.3 

Total . 

... 113 


30G 



Of the 719 cases in which a mass could be palpated 217 presented 
this condition within six months after the first appearance of 
symptoms, that is, 30.1 per cent., while in 502 it was presented 
after six months (09.9 per cent.), from which it is evident that 
(he appearance of a palpable tumor is over twice ns common after 
the first six months after the first appearance of symptoms than 
before this period. 

Locution of Growth. From a clinical point of view cancer of the 
stomach may be divided into those located at the cardia, those 
at the pylorus, and those involving the stomach generally. Of the 
1000 cases the involvement is as follows: 



No. 

l’er cent. 

Pyloric area. 

. . . 5S9 

60.0 

Cardiac area. 

... G9 

0.9 

General involvement 

... 300 

30.0 

Undetermined. 

... 30 

3.0 

Total 

1000 
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Divided among males and females and according to age the 
involvement may be tabulated ns follows: 


(icncrnl Untie- General Undi- 

involv- term- involv- term- 


Years. 

No. 

l’ylorie. 

Cardin. 

merit. 

inctl. 

No. 

Pyloric. Cardin. 

ment. 

inti 

20 to 30 

0 

0 

0 

1 

2 

1 

0 

0 

0 

1 

30 to 40 

23 

17 

2 

2 

2 

14 

8 

0 

0 

0 

40 to 50 

125 

75 

1 

41 

5 

13G 

07 

G 

01 

2 

60 to GO 

219 

157 

17 

87 

8 

140 

so 

10 

54 

2 

GO to 70 

143 

92 

11 

31 

0 

75 

30 

7 

28 

4 

70 to 80 

345 

33 

8 

2 

2 

40 

24 

1 

10 

11 

Total 

688 

371 

42 

117 

25 

412 

215 

27 

159 

11 


Secondary Cancer ok the Stomach. Of these there were 9 
(0.0 per cent.) in our series; 3 were secondary to breast cancer; ‘2 
were secondary to rectal cancer; 4 were secondary to uterine cancer. 
The remainder, 991 (99.1 per cent.), were primary cancers. 

Dilatation ok the Stomach. Dilatation of the stomach was 
present in 407 instances. Arranged according to age and sex this 
condition is presented in the following tnble, indicating that the 
largest percentage of eases occur in males between the fiftieth and 
seventieth years of life: 


Males. Females. 


Years. 

No. 

Per cent. 

No. 

Per cent. 

20 to 30 . . . 

0 

0.0 

0 

0.0 

30 to 40 . 

3 

0.G 

1 

0.2 

40 to 50 . . . 

. . . 52 

11.1 

01 

13.0 

50 to GO . . 

. . . 147 

31.2 

72 

15.4 

GO to 70 . . . 

. . . 89 

19.0 

31 

G.G 

70 to 80 . . . 

... 5 

1.4 

0 

1.1 

Total 

... 290 

02.9 

171 

30.3 


Peristaltic movements were observed in 411 cases. 

Perforation occurred in 23 cases (2.3 per cent.) of our series. 
Arranged according to age and sex these cases may be classified 
as follows: 


Males. * Female*. 

Years. No. 1’cr cent. No. IVr cent. 

30 to 40 . 1 4.3 0 0 

40 to 50 . 5 21.7 2 S.O 

60 to GO.4 17.3 3 13.0 

GO to 70 . 5 21.7 1 4.3 

70 to 80 . 2 8.G 0 0 

Total. 17 73.G 0 25.0 


Fever. Of the total number of cases, 472 in all, in which tlu- 
symptoms were noted almost during the entire course of the disease, 
fever occurred in 203 cases (43 per cent.). Of these 73 ran a 
temperature of between 99° and 100°, G6 between 100° and 101’. 
and 45 between 101° and 102°. 
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Tcniitcraturp. 

U'.l 0 to 100° . . 

100° to 101° . . 

101° to 102° . . 

102° to Ktt® . . 

103° to 101° . . . 

With temperature 
Without temporal lire 


No. of 

Per cent. 

cases. 

of cases. 

73 

15.4 

00 

13.7 

45 

0.5 

13 

2.7 

0 

1.2 

203 

•13.0 

2G9 

57.0 


Of the 203 cases in which fever was present 37 (1S.2 per cent.) 
had fever during the entire course of the disease; 52 (25.0 per cent.) 
developed fever during the first six months of the disease, while 
151 (74.3 per cent.) first developed fever after the sixth month of 
the disease. Fever is only present therefore in about 18 per cent, 
of eases during the entire course of the disease; but 25 per cent, of 
eases develop fever during the first six months of the disease, ami 
71 per cent, of the eases develop fever after six months, indicating 
that fever is a late manifestation of the disease. 

Ascites and Kdk.ua ok tiik Kxthk.mitiks. Ascites or edema 
appeared in 211 (21.1 per cent.) of our eases. Ascites appeared 
alone without edema in 44 cases (4.4 per cent.); edema appeared 
without ascites in 104 eases (10.4 per cent.); edema and ascites 
appeared together in 03 cases (0.3 per cent.). Of the 211 eases 
with ascites or edema hut 53 (24.6 per cent.) presented these signs 
before the first six months after the first appearance of symptoms, 
while 158 (74.7 per cent.) presented these signs after the first six 
months, indicating that both ascites and edemn nrc late manifes¬ 
tations in gastric cancer. 

Jaundice. Jaundice was presented in 32 of our eases (3.2 per 
cent.). It was present ns a Inte manifestation of the disease, in 
every instance appearing only after the symptoms of the disease 
had been present for over six months. 

Mclustases. Metnstascs were noted in 672 (07.2 per cent.) of 
our eases; of these: 

255 (37.9 per rent.) occurred in the glnnd9. 

222 (33.0 per cent.) occurred in the liver. 

54 ( 8.0 per cent.) occurred in the peritoneum. 

45 (0.0 per cent.) occurred in the pancreas. 

•11 ( 0.1 per cent.) occurred in the intestines. 

14 ( 2.0 per cent.) occurred in the lung. 

12 ( 1.7 per cent.) occurred in the spine. 

2 ( 0.3 per cent.) occurred in the skin. 

27 ( 4.0 percent.) undetermined. 

It is evident that over 70 per cent, of flic metastascs appeared 
in the glands and in the liver. 

Dowel Movements. The bowels moved normally in 07 eases 
(0.7 per cent.); diarrhea existed in 249 eases (24.9 per cent.); con¬ 
stipation existed in 572 cases (57.2 per cent.). The bowels were 
variable, that is, constipation alternating with diarrhea in 112 
eases (11.2 per cent.). 
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Mental Condition. Of tlie 1000 cases depression of more or 
less severe type was noted in 801 instances (80. 1 per cent.). Of 
this mini her actual melancholia was observed in 9 instances (0.!) 
per cent.). The depression is usually noted early in the disease, 
but becomes more severe as the disease progresses. 

Operations. Of the entire number operation was performed in 
2(55 instances (20.0 per cent.). Of this number 13S (51.8 per cent.) 
were exploratory laparotomies. Gastro-enterostomies were per¬ 
formed in 98 (30.9 per cent.); gastrostomies in 21 (7.8 per cent.), 
and pylorectomies and gastrectomies in 9 (3.3 per cent.). 

Duration of Life Following Exploratory Laparotomy. In 
the 120 of the 138 cases we were able to follow the cases sufficiently 
to determine the duration of life following the exploratory incision. 
It is evident that death ensues within a year in most instances, and 
but few cases arc observed surviving over a year. 


Malkh. Fkmalks. 



SO to to 1 1 » 0 0 0 2 0 0 0 0 0 

•to to 50 2 2 0 0 2 0 a 0 0 0 1 1 

50 to 00 X I I I 0 2 1 2 0 3 0 l 0 

00 to 70 S 7 7 I 1 0 0 0 8 1 0 0 

70 to Ml 3 2 0 1 0 1 5 0 1 0 0 0 

Total 22 20 11 5 5 2 IS 15 IS 1 2 1 

Duration of Life following Gastro-enterostomies. In 7 
of the 9S cases the patients could not be followed, and the duration 
of life of these cases could not be determined. As is evident from 
the following table the largest proportion of cases die within one 
year following this operation, though a few survived as much as 
two years and over: 


Malkh. Fkmai.kh. 



30 to 10 2 0 0 0 1 0 1 0 0 0 0 " 

10 to 50 5 4 5 0 2 1 1 2 2 0 0 :i 

50 to 00 3 2 O 0 3 3 1 2 2 14 " 

00 to 70 0 1 7 1 2 1 1 0 1 1 2 " 

70 to SO 1 2 0 2 0 0 2 0 1 0 O " 


Total 17 0 IS 3 S 5 0 4 0 2 10 3 
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Duhatiox of Like following; Gastrostomy. As is indicated in 
the following table, most of the cases die within a year after the 
operation of gastrostomy. 

Mai.ks. Fkmai.ks. 



;{(i (o 10 » o » o o 

1(1 to 50 0 2 0 0 (I 

;>ii to «o a a l o i 

(ill to 70 10 110 

70 to SO 0 1 0 0 0 


o 

o 

o 

o 

o 


Total 10 2 1 10 



Duiiatiox of Life following Pylohkctomiks and Gasthko 
tomiks. Of the 9 cases operated on, but one lived for eighteen 
months after operation. 


Mam:*. IT: mam:*. 
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X 

U. 
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X 

X 

X 

X 

X 

ti¬ 

an to it) 

0 

0 

0 

0 

0 

O 

0 

0 

0 

0 

0 

ll 

10 to 50 

0 

1 

0 

1 

O 

0 

0 

1 

1 

0 

0 

0 

50 to 00 

0 

1 

1 

0 

0 

0 

0 

2 

0 

u 

0 

0 

00 to 70 

0 

0 

0 

0 

0 

0 

1 

I) 

0 

0 

0 

0 

70 to SO 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Total 

0 

*2 

1 

1 

0 

0 

1 

a 

1 

0 

0 

0 


Position of Ghowtii as Determined at Op kration oh 
Autopsy. The numiier of cases observed were 28*1. Of these the 
location of the growth is as follows. 




No. 

Per rent 

In tilt* pyloric area 


. Kid 

58. -1 

In the cardiac area 


10 

0.0 

In the lesser curvature 


23 

s. 1 

III the greater curvature . 


12 

•1.2 

In the fundus .... 


8 

2. S 

General involvement . 


50 

10.7 


Conclusions. Prom a careful study of the 1000 eases of cancer 
of the stomach the following conclusions may be drawn: 
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1. Of patients suffering with various gastric disturbances, O.fi 
per cent, are affected with cancer while lint 7.8 have ulcers. 

2 . The largest proportion of cancers occur between the fortieth 
and sixtieth years of age, while the largest proportion of ulcers 
occur between the twentieth and fiftieth years. 

3. Tile greatest number of eases occur in males (5S8 males and 
412 females). 

4. Of patients affected with gastric cancer there is an hereditary 
history of cancer in 9.4 per cent. 

5. A definite history of trauma occurs in 1.9 per cent, of cnscs. 

G. Anemia is present in 82 per cent.; chronic endocarditis in II 

per cent.; arteriosclerosis in G9 per cent. 

7. Seven per cent, give a direct history of former ulcer, and only 
in 23 per cent, could the cancer have formed from ulcer. 

8 . A history of ovcrindulgcnce in food or drink can he obtained 
in about half the number of cases of cancer. 

9. The greatest proportion of cases of cancer present an ana- 
cidity, that is, 89 per cent.; 3 per cent, show a normal acidity; 4 
per cent, an hyperacidity, and 3 per cent, a subacidity. Lactic acid 
is present in 81 per cent.; the Oppicr-lions bacilli in 79 per cent.; 
sarcinne in 32 per cent.; coffee-ground contents in G1 per cent. 

10. The average duration of life is less than one year in GG per 
cent, of all eases, between one and two years in 22 per cent., and 
over two years in 11 per cent. 

11. Periods of improvement, including gain in weight, are not 
uncommonly observed for a short time in cancer of the stomach. 

12. Latent cancer occurs in 1 per cent, of the cases. 

13. Dysphagia is present in 7 per cent, of the cases and pain 
the most frequent of all symptoms in 93 per ccnl. Tender abdominal 
areas arc present in G9 per cent. 

14. Anorexia and vomiting arc most prominent symptoms, being 
present in S9 per cent, of cases. 

15. llcmntemesis is present in 25 per cent, of all cases and melena 
in 19 per cent. Occult blood appears in the stools in 92.5 per cent. 

1G. The tumor was sufficiently advanced to be palpable in 72 
per cent, of cases, but only in 30 per cent, of these cases within a 
half year of the first appearance of symptoms, while in GO per cent, 
of eases this symptom was manifested after the first six months. 

17. Clinically in GO per cent, of cases the cancer is located at the 
pyloric area, in 7 per cent, at the cardiac area, and in 30 per cent, 
there is a general involvement. 

IS. Ninety-nine per cent, of the gastric cancers are primary and 
but 1 per cent, represent secondary growths. 

19. Dilatation of the stomach occurs in 47 per cent, of cases. 

20. Perforation occurs in 2 per cent., and fever in 4.3 per cent.: 
ascites and edema in 21 per cent.; jaundice in 3 per cent., and 
metnstnses arc present in G7 per cent. 
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21. Operation was performed in 28 per cent, of eases; in 52 per 
cent, of these there were exploratory laporatomies; in 37 per cent, 
('astro-enterostomies; in 8 per cent, gastrostomies, and in 3 per 
rent, pylorectomies and gastrectomies. In but a small proportion 
of cases did the patients survive over a year after operation. 

22. As determined by operation or autopsy tbc location of the 
growth was as follows: in 59 per cent, there was pyloric involve¬ 
ment; in S per cent, cardiac involvement; in S per cent, involvement 
of the lesser curvature; iu -1 per cent, of the greater curvature; in 
2 per cent, of the fundus, and in 19 per cent, there was a general 
involvement. 

The early diagnosis of cancer of the stomach is usually quite 
difficult, for the most important symptoms may be absent even 
though the growth may have already assumed considerable pro¬ 
portions. 

The most important sign of this disease, the presence of a pal¬ 
pable tumor, is observed iu 72 per cent, of cases, and yet in (10 per 
cent, of cases it makes its appearance six months after the first 
appearance of symptoms, and it cannot therefore be relied upon as 
an early sign of the disease. 

The absence of free hydrochloric acid is a frequent sign, ns it is 
present in 89 per cent, of cases, and yet the condition is so frequent 
iu other conditions that it loses much of its value. 

Signs of pyloric obstruction with consequent dilatation are noted 
at times, and when present early are of the greatest diagnostic 
importance. According to my experience one of the most constant 
signs ns an early manifestation of the disease is the presence of 
occult blood in the stools. It was present in 92.5 per cent, of our 
cases. The continued occurrence of this sign whenever there is a 
suspicion of cancer points rather certainly to the presence of this 
disease. 

A history of some previous digestive trouble was observed in 232 
cases (23 per cent.). Of these 109 had slight attacks of indigestion 
for a period of five years or more preceding the present gastric 
disease, while 25 had slight attacks during the last live years pre¬ 
ceding the present disease. Of the remaining 123 cases, 23 had 
chronic indigestion more or less all of their lives, of which 29 had 
chronic indigestion mainly during the last years preceding the 
present illness. 

Seventy-three cases gave a definite history of former gastric 
ulcer. It is therefore evident that iu the 1000 cases but 23 per 
cent, presented a history of any previous digestive disturbance 
whatever even in the slightest degree, and that but 7.3 per cent, 
gave a direct history of ulcer. If therefore all of the former diges¬ 
tive disturbances be considered as due to ulcer the formation of 
gastric cancer from ulcer could not have taken place in more than 
23 per cent.; if all of the cases with slight digestive disturbances 
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lie disregarded in our series this percentage is reduced even to 12.3 
per cent. I therefore believe that from a study of my own cases 
from a clinical point of view, ns well ns from the pathological 
studies of Aschoff, that the figures of Wilson and MncCarty (71 
per cent.), so often referred to, nre far too high, and that while I 
am convinced that gastric ulcers nre at times transformed into 
malignant growths, I do not believe that this change tnkes place 
in more than 23 per cent, of cases, and possibly is not even so large 
a proportion. 

Of the entire number of my cases, operations were performed in 
2Gfi instances (20.G per cent.). Of these 138 (51.8 per cent.) were 
exploratory operations. Gastro-enterostomies were performed in 
98 (3G.9 per cent.); gastrostomies in 25 (7.8 per cent.), and pyloree- 
tomics and gastrectomies in 9 (3.3 per cent.). Of these there is not 
one patient living. It is therefore evident that the early diagnosis 
of cancer of the stomach is still fraught with difficulty, and that 
until more certain methods nre available exploratory incisions 
should he urged upon all persons over forty years of nge having 
gastric symptoms, which are not relieved after a few weeks’ treat¬ 
ment, especially is this the case if there be some loss of flesh, an 
absence of free hydrochloric acid in the gastric contents, and occult 
blood in the stools. Even under these conditions many cases will 
be operated on too late, for there can be no question but that 
gastric cancer may he present for some time and may assume con¬ 
siderable proportions even before marked symptoms of indigestion 
are manifested. Inasmuch as in a certain proportion of cases 
gastric ulcers become cancerous, it is well in all operations for 
gastric ulcers to consider the advisability of performing excision 
or partial gastrectomy to prevent any possibility of the transition 
of ulcer into cancer. 


SOME CLINICAL ASPECTS OF GASTRIC HEMORRHAGE.' 
Ilv John A. Liciity, M.I’ii., M.D., 

ASSOCIATE PHUPKSSOR OF MEDICINE, UNIVEIISITV OF PITTA It UHGH| PHYSICIAN TO THE 
COLUMDIA ANI) T1IE MKItCY HOSPITALS. 

I.N November, 190(5, I had a patient, a woman, aged thirty-eight 
years, in whose case I had made a diagnosis of acute gastric ulcer. 
This patient, about sixteen mouths previously, had been operated 
on, while under my care, for supposed gall-stones. At the operation 
no gall-stones were found, but a dense adhesion held the fundus of 
the gall-bladder to the lower pole of a movable right kidney. The 

1 Head before the American Gastro-cnteroloBical Association, annual meeting 
held at Atlantic City, June 22, 1911. 



